MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—-041865

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 3 /o 5‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __________s fowd | Primary Registration District No, %Z__ -_--_-______Reglsrrar s No. s 2 _—
ON THIS STUB "
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whera deceased lived. If institution; Residence bafore
a. COUNTY, a. STAT b, UNTY admisslon
Vs 300 a Cape Gilrardeau Missouri ™ €4Be Girardeay )
Rev. 4/ 59 % b. CITY {If outside corparate limits, give TOWNSHIP only) tength of stay in Ib c. C(;LY Inside Limits
al
TOWN ; TOWN is
3 Cape Girardeau 2 Montha Cape Girardeau Yo & No D)
:1! ééj o €. il%éPI;!rAATE()?F (If NOT in hospital, give locatien) Inside Limits d. :I;RD%EE'SS {If cutside, give location} Reside on Farm
=
20 < INSTITUTIONN 3 YesF No[] 1324 Bend Road Yes 0 No B
Z‘;g "
L
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DS:TH
p Robert Charles Brase Nowember 12,1962
o 5. SEX 6. COLOR QR RACE 7. Married B Never Married ] [8. DATE OF BIRTH | & AGE (last birthday) | IF UNDER 1 YEAR _|F UNDER 24 HR
Widowed [J Divorced O] Months | Doays Hours Min.
5 Male White 4/21/1884 78 [ o ] |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, Cl'rIZEN OF WHAT COUNTRY
& w durmg most of working life, even if retired}
z Retired salesman for Xharnn Shos Ca. Dutchtown,Mo, ‘.L—J"‘S—‘A‘“——
7 ~ 13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ 2 I3
" 2 Henry Brase Augus Baock Amy Brage
;Z v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4—ea DA 17. INFORMANT . Address
3 <L {Ye3. no, or unknawn) | (If yes, give war or dates of tervi
VY200 Ko | 4! Amy Brase-Cape Girardesau,Mo.
—-————g = 18. CAUSE OF DEATH {Enter only one tause per ling bev—wr oo INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 i 2 IMMEDIATE CAUSE (o) ARTER) pscteanTic tenn T Discugs Yeay
1 N 0 o : X
¥ E 9': 8 Cond f DUE TO (b) L e
iy ui onditions, If any, o en i teD alyedans (LRI, 1
12 40 v 5 which gave rise fo *
zIZ above cause (a),
13 == stating the under-
/ - 0 lying cause last. DUE T {c)
———‘"% z PART 1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceassd was female was
g disease condition given in PART 1 (&) there a pregnancy in last 90 days.
%]
E § ] 0 Yes I O Na I O Unknown
E E 1%, ;V’:EOARlHEODP?SY 20a, ACCBENT Sul%DE HOMulchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S g VeSO NG @] ’
w £ F, Day, Yoar |
z | 20c. TIME OF Hou Month, Day,
o INJURY a.m.
L3 g 5 % p.m.
-z— m.g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,' in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E:_C‘, - WHILE AT WORK (J farm, factory, street, office bidg., etc.}
5 - NOT WHILE AT WORK [
e |0 —
S (o g g é 21. 1 attended the deceased from A—l~ 3 , to. e 2= -~ (‘Lnnd last sawﬁoliva on - - 2
: ;—E 9 Death occurred st 1220 A_ _Iff m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g EIES{ 8 B 27a. SIGNATURE (Dagreae or title) 22b. ADDRESS 22c. DATE SIGNED
I .
Fi | = b BN |Catz e P
« | 3. BuriAL, CREMATION, | 23b. DATE 23c WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
1 lo a REMOVAL [Specify) . M
Mz =]  Burisl 11/14/1962 Zions Cemetery Gordonville,Mo.
8 = < | "2 FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LQCAL REG, | 24 REGISTRAR'S SIGNATURE
i > &
- . ¥ - -
- oy 1,. T.. Haman~Cape Girardeau,Mo. // /

Licensed Embalmer’s Statemen? on Reverse Side}




i ..r"&

N - - - . .
w s o 7 % . .:STATEMENT BY, LICENSED EMBALMER
~v = |heréby certify that -the*body whose name “is ‘racorded on the reverse side of this certificate was embalmed by me,
or by , Student Embalmer No.
working under my personal supervision.
Student Signed ‘ g’ ,
Signature of Student Embalmer -
Licensed Embalmer No._4129 =

P. 0. Address_Cape Girardeau,Mo.

- Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
. If this Pody is_not embalmed, fact should be so stated above. Y .o\
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